MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG3-04581O
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE _ﬁLE P\MHE} PR q Iﬁ 3,1_8}mnary Registration District No., 1003___Regutur ‘s No. _I_214.Q STATE FILE NUMBER -

ON THIS STUR AMENDED

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesrad tived. If instibytion: Residence bafore
a. COUNTY . a. STATE b. COUNTY sdmisslon)

Missourd St TLonis

b. CCI)'I;Y [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
QR
TOWN

N ) ) TOWN C 1 Yes (X No O
€. FULL NAME OF UIf ﬁzﬁuf.n cpital, give location) Inside Limits d. STREET (If cuttide, give location] Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTON Tuthern Hospital YR NeD Rt, 1 Box 285 Hwy. ho|¥=0 ™ &

3. NAME OF DECEASED - First Middin Last 4. DATE Month Day Year
[Type or print} OF
- A, M1 DEATH " .
5. SEX 6. COLOR OR RACE 7. Married fi§  MNever Morried [ [8. DATE OF BIRTH | . AGE (lant Birthday] | IF UNDER | YEAR | IF UAE% 5
Widowed [J Divorced [J Months ] Days Hours _‘_Mln
- ? 71
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, evan If retirad)
n Indy St, Lend
13a. FATHER'S NAME 13b. MOTHER'S MAI -

V5 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER 1N U.5. ARMED FORCE 1A SOCIAL SECHIRITY, NO.
(Yes, no, or unknown) { (If yes, glve war or dates o

Yes
18. CAUSE OF DEATH (Enter only one cauae per lina for (a}, {b}, and {c).

- TERVAL E
PART |. DEATH WAS CAUSED BY: 6 ! . ONSET AND DEAEH
IMMEDIATE CAUSE {a} ‘ /l.,(,—vwl'ﬂd (T PR a ' & N /
|

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo

shova cause (1), -
stating .the vnder- B M/ x H
lying  savse last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminal PART L1, If decoased was fornale was
thers a pragnancy in last 90 deys

dlvllﬂ condition given In PART | (a) .
Gp\,«m-«. q ML/\J 3 /L\.Y‘a_ ]Ij\’all DNo]-DUnknown

19. WAS AULOPSY | 20a. ACCIDENT  SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emter nature of injury in PART | or PART Il of item 18.)
g}dé O O

PERFORMED?
YES (¥ NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK O

21, | attended the deceasad fmm_J./_‘l_l—h—.iT:wm_l_L‘_z_‘M_md lant uwmllivn nn_&mhj———

Deasth occurred at. Lo 'ﬁ m on the date stated sbove, and 1o the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. $1G| RE {Degrea or fitle} 22b. ADDRESS 22c. DATE SIGNED

- drend W G fhndes MP. | 390 S RAnde! Sz 1963,

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or coynty} (STate)”

REMOVAL (5pecify)

24. FUNERA TOR ADDRESS 3 RECL. L EG.
DEC 9 1963

on Reverse Sids}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




o TTeen nig

SR e SRR e Sl SRt rirseales veign

eafi

STATEMENT. BY LICENSED EMBALMER

1 hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision,

Signature of Student Embatmer ‘ "
Llcensed Embalmer N/

P. O. Address

Student

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT he also, shall ,5ign in his QWN handwrmng

Y
¥eq rr

" |f This Body it not embalmed fact should BeSsTsTated abova. ' a fo-if-a1
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